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SUN 



PHARMACEUTICAL 
i.NDUSTRIESLTD. 



October 20, 2003 

The Authorized Officer, 
Austrian Patent Office, 
Kohlniarkt 8-10 
At1014 Vienna 
Te! No: +43/1/53424-450 



Subject : Demand for International Preliminary Examination for 
International : pplication No. PCT/IN 03/00156, international filing 
date: April 16, 2003 



We are submitting herewith a demand for International PreHminary Examination for 
our PCT application entitled "SUBSTANTIALLY PUl^ ANTIHISTAMrNIC 
COMPOUND^', bearing hiternational Application No. PCT/IN 03/00156 (International 
filing date April 16, 2003;:Priority date April 15, 2002). The fee calculation sheet is 
also enclosed with the PCT demand. 

As per our calculations a! total of EUR 318 is required to be paid as preliminary 
examination fee and handling fee. Kindly send us an invoice for the same. 

With kind regards. 

Yours sincerely ■ 



Dr. Ratnesh Slu-ivastava, pji. D. (The Ohio State University) 
General Manager, Intellectual Property Cell. 



End : PCT Demand with fee calculation sheet. 



Dear Sir, 




For Sun Pharmaceutical Industries Ltd. 



Registered Offset : SPARC. Akota Road..Akota, Sarcds 390 020 india 



• The dema/ui must be, 
with the one chosen 

IPEA/ AT 



^MtMt'^^^^y competent International Preliminary Examinins^^ritv or ift^^ nr A.^h^ii 

^^ppHcant The fall name or i^ettercodeT^AS^^ 



dicated by the applicant on the line bdow: 



PCX 

DEMAND 



CHAPTER II 



Th. „„A ■ A under Article 3 1 of the Patent Cooperation Treaty: 

in^e™»?'^"^i 'T"*^ *^ ntemational application specified below be the subject of 
'"•*™'''T:^I';^'i;^i?f^,*'^»"^?«'i''" according to the Patent Cooperation TrealJ and 
hereby elects all eligible States (except where otherwise indicated) 



1 Identification of IPEA 




Box No. I IDENTIFICATION OF T 


HE INTERNATIONAL APPLICATION 


Applicant's or agent's file reference j 

c!es!or_101 j 


International application No. 

PCT/IN 03/00156 

Title of invention 


International filing date (day/month^ear) 
16 April 2003 (16.04.03) 


(Earliest) Priority date (day/month/year) 1 
1 5 April 2002 (1 5.04.02) 



nox No. II APPLICANT(S) 

Name and address: tFanUh „an,c fallo,^ gi^ >E^« ilsP'««%.Aff«Mrf«teP«,*«." 

n,c adJras ,„u.st uuJmh postal code a^Mm^a!^) "aieiMon. 

SUN PHARMACEUTICAL INDUSTRIES LIMITED 
ACMt PLAZA. ANDHERI KURLA ROAD 
ANDHERI (EAST). MUMBAI 400059 
INDIA . 



State (thai is, couninj of nalionalitv 

IN 



Telephone No. 

91 22 28230102 



Facsimile No. 

91 22 28212010 

Teleprinter No, 



Applicant s registration No. with the Office 



State (thai is, country) of residence: 

IN 



SUN PHARMA ADVANCED RESEARCH CENTRE 
AKOTA ROAD, AKOTA 
BARODA-390020 
INDIA 



Stale (thai is. counlrv) of nationality- 

N 



State (that is. country) of residence: 
IN 



Na^e and address: rr.,.6.^,,..;e.w.,^-.„._, 

CHITTURI, Trinadha Rao 

SUN PHARMA ADVANCED RESEARCH CENTRE 

AKOTA ROAD, AKOTA 

BARODA-390020 

INDIA 



Slate (lliai «. country) of nationality: 
IN 



[X] Further applicanis are indicated on a continuation sheet.- 
Form PCT/IPEA/401 (lirsi sHeel) (March 2001: reprint July 2003) 



State (that is. countrv) of residence 

IN 



See Notes to the demand form 





w m 

Sheet No. .2. 


Intemalionai application No. 

PCT/iN 03/00156 


Continuation of Box No. II APPLICANT(S) 

ffnone of the following sub-baxes is used, this sheet should not be induded in the demand 


1 Name and address: (Fanuly,u.n.fi,la^tysi^>en^.e: ^ol^ address nrusi include pasU^ a^e a>ui nan^ 

KANANGI. Shivramchandra 

OUN t-'MAHMA ADVANCED RESEARCH CENTRE 

AKOTA ROAD. AKOTA 

BARODA-390020 

INDIA 


Slate (that is, country) of nationality: 

IN 


. State (that is, country) of residence: 

IN 


Name and address: (F«,,,,*.,«,,,«../«,WA,.fi,-«„«,„^. /6ra,es^e^,JMoffiaaldesi^. ^ address ^.inct^UpasuUccae and «^,e of coun^) 

UNNAM. Raja, Sekhar 

SUN PHARMA ADVANCED RESEARCH CENTRE 

AKOTA ROAD. AKOTA 

BARODA-390020 

INDIA 


State (thai is. country) of nationality: 

IN 


1 State (that is, country) of residence: 

1 IN 


Name and address: (Fa.„dy.u«nefi>,k^fyp^^ foralrg^r«^.fiMcgic«l<lesig^ ^eoM^^i^ postal code and nan. of coun^^ 

JADAV, Kanaksinh, Jesingbhai 

SUN PHARMA ADVANCED RESEARCH CENTRE 

AKOTA ROAD, AKOTA 

BARODA-390020 

INDIA 

* 




State (thai is, country) of nationality: 

IN 


State (that is, country) of residence: 

IN 




Name and address:,F»,,/A..„,c.>W ne address nn^ t^ postal code and nan. of «^.) 




Slate (that is, country) of nationality: 


State (that is. country) of residence: 


Il 


^ Further applicants are indicated on another continuation sheet. 


HO.... w...>^,.u. cco„,„,«n,io„ shee.) (March 2001 : „,,rim July 2003) see No,es ,o .he demandj^;;^ 



Sheet No. .3 




Intemalional application No. 

PCT/IN 03/00156 



Box No. Ill AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 



TI.e following person is Q agent [J common Kpresentative ' 

and □ has been appointed eariier and represents the applicant(s) also for international preliminary examination. 

□ is hereby appointed and any earlier appointment of (an) agent(sycommon representative is hereby revoked. 

O ihe SsK'^^^^^^^ ^"--•y Examining Authority, in addition ,o 



Name and address: 



(^mity name followed by given name: for a legal entity, full otpdal desienalion 
neaJdrea must include postal code and name ttfcoJtiry.) "•"•S'""ion. 



SHRIVASf AVA. Ratnesh 
SUN PHARMACEUTICAL INDUSTRIES LIMITED 
ACME PLAZA. ANDHERI KURLA ROAD. 
ANDHERI (EAST). MUMBAI 400059 
INDIA 



Telephone No. 

91 22 28230101 



Facsimile No. 

91 22 28212010 



Teleprinter No. 



Agent's registration No. with the Office 



Box No. IV BASIS FOR INTERNATIONAL PRELIMINARY E XAMINATION 

Statement concerning amendments:* " ' 

I • applicant wishes the international preliminary examination to start on the basis of: 
[XJ the international application as originally filed 
the description [X| as originally filed 

□ as amended under Article 34 

the claims [X] as originally filed 

□ as amended under Article 1 9 (together with any accompanying statement) * 
I I as amended under Article 34 

the drawings Q as originally filed 

□ 

as amended under Article 34 
2. □ The applicant wishes any amendnnent to the claims under Article 19 to be considered as reversed. 

^ □ T^" "PP"""' ^'^"l^^ 'hestartof the international preliminary examination to be postponed until the expiration of 20 months 
I^r Ar,^ le ^Q „ IV.*' P«'i">inary Examining Authority receives a copy of any amendment^mS 

or.hein.en,atl%^XbaS^ltl!:ST^^^^^^^ 



Language for the purposes of International preliminary examination: .ENGLISH, 
which is the language in which the international application was filed. 

□ which is the language of a translation furnished for the pilqjoses of international search. 
LJ which is the language of publication of the international application. 

□ which is the language of the translation (to be) furnished for the purposes of internat ional preliminary examination 
Box No. \' ELECTION OF STATES " 



TJc^applicant hereby elects all eligible States 0,ar is, ail Sfaies M Ha.e been .esi^na^ed and .^Hick are tound ty Chapter II of | 
excluding the following States which the applicant wishes not to elect: 



I «Hin PCT/IPEA/401 (.second sheet) (March 2001; reprint July 2003) 



See Notes to the demand form 



Sheet No. .4. 



International application No. 

PCT/IN 03/00156 



Box No. VI CHECKLIST 



The demand is accompanied by the following elements, in the language referred to in 
Box No. IV, forihc purposes of international preliminary examination: 









received 


not received 


1. 


tnjnslaiion of international application 


sheets 


□ 


□ 


2. 


amendments under Article 34 : 


sheets 


□ 


□ 


3. 


copy (or, where required, translation) of 




□ 


□ 




amendments under Article 19 : 


sheets 


4. 


copy (or, where required, translation) of 




□ 


□ 




statcnicnl under Article 19 : 


sheets 


5. 


letter 


'\ sheets 


□ 


□ 


6. 


other (specify) 


sheets 


□ 


□ 



For International Preliminary 
Examining Authority use only 



1 he demand is also accompanied by the item(s) marked below: 

1 . [2 fee calculation sheet 

2. Q original separate power of attorney 

3. original genera! power of attorney 

4. copy of general power of attorney: 
reference number, if any: 



5. Q statement explaining lack of signature 

6. Q sequence listings in computer readable form 

7. Q tables in computer readable form related to 

sequence listmgs 

8. n other (specify): 



BoxNo. VII SIGNATURE OF APPLICANT, AGENT OR COMMON REPRESENTATIVE 

Next to each si'^nuturc, indicate the name of the person signing and the capacity in which the person signs (if such capacity is not obvious firm reading the demand). 



VALIA, Sudhir 
WHOLETIME DIRECTOR 

SUN PHARMACEUTICAL INDUSTRIES LIMITED 



ft 



For International Preliminary Examining Authority use only < 



I . Dale of actual receipt of DEMAND: 



2. Adjusted date of receipt of demand due 
to CORRISCTIONS under Rule 60. 1 (b): 



3 r — I ^^^^ receipt of the demand is AFTER the expiration of 19 months 
I 1 from the priority dale and item 4 or 5, below, does not apply. 



□ 



The applicant has been 
informed accordingly. 



J I I I'he date of receipt of the demand is WITHIN the period of 19 months from the priority date as extended by virtue of 
**• I I Rule 80.5. 



5 I I Although the dale of receipt of the demand is after the expiration of 19 months from the priority date, the delay in arrival 
I 1 is EXCUSED pursuant to Rule 82. 



For International Bureau use only 



Demand received from I PI: A on: 



Fonn PCT/1PI:A/4()1 {last sheet) (January 2003: reprint July 2003) 



See Notes to the demand form 




PCX 



CHAPTER n 



International 
application No. 



FEE CALCULATION SHEET 
Annex to the Demand 

For International Preliminary Examining Authority use only ^ 



PCT/IN 03/00156 



Applicant's or agent^s 

file reference deSlor_1 01 



Date stamp of the IPEA 



Applicant • 

SUN PHARMACEUTICAL INDUSTRIES LIMITED 



CALCULATION OF PRESCRIBED FEES 



L Preliminary examination fee 

m 

2. Handling fee (Applicants from certain States are, 
cHtitted to a reduction of 75% of the handling fee. 
Where the applicant is (or all applicants are) so 
entitled, the amount to be entered at H is 25% of the 
handling fee.) 

3. Total of prescribed fees 

Add the amounts entered at P and H 

and enter total in the TOTAL box 



EURO 159 P 



EURO 159 " 



EURO 318 



TOTAL 



MODE OF PAYMENT 



□ 


authorization to charge deposit 


□ 


cash 


account with the IPEA (see below) 




□ 


cheque 


□ 


revenue stamps 


□ 


postal money order 


□ 


coupons 




bank draft 


□ 


other (specify): 



AUTHORIZATION TO CHARGE (OR CREDIT) DEPOSIT ACCOUNT 

(This mode of payment may not be available at all IPEAs) 



IPEA/ 



I I Authorization to charge the total fees indicated above. 

[ ) (This check-box may he marked only if the conditions for 
deposit accounts of the IPEA so permit) Authorization 
to charee any deficiency or credit any overpayment in 
the total tees indicated above. 



Deposit Account No.: 

Date: 

Name: 



Signature: 



Form PCT/IPEA/401 (Annex) (March 2001: reprint July 2003) 



See Notes to the fee calculation sheet 



